SCff, 


# Victims 


# Offend er* 


# Prem, Ent 


#V6h. Stolen 


Incident: Day 


Dale Time (mil) 


Day 


Date 


Time (mil) 


1 


1 




a 





From Frida V 


iS;30 







Agency ORI 
FLTOSOSUU 



PEMBROKE PINES PD 

OFFENSE INCIDENT REPORT 



IT Juvenile 



Reported? Day 
Saturday 



Date 

02J1fiJ2012 



Time (mil) 
13:13 



Time Dispatched (ml J) 



E Ordinal 

□ Supplement/Current 

■-^ — : 



A-gency Report Number 

201Z-Q13B75 



Time Arrived (mil) 



Time Completed (mil) 



Incident Location 



1150 HIBISCUS OR PEMBROKE PINES FL 33D25 



Method of OperatFon 



Geographic Indicator 
Tract AREA 1 J -GRID S 



Description of Incident 

OFFENSES AGAINST FAMELY 4 CHILDREN i UK 



Location Typa 



19 JAIL/PRISON 



Occupancy 



Offense, 



fvjae 
FELON V 



Slaty te Violation Number: 



Description 

Offenses Againstlhe Family anrl Children 
827.03 



Attempt/Complete NCfC/UCR Code Forced Entry 
C 62 WA 



Weapon Cods: 




Offense Indicator 
#1 



VM Code U 

victim 



V.Type 

JUVENILE 



Address (Street Apartment Numb or) 
1150 HIBISCUS OR 



Juvenile 

Yes 



Suffffi 



JR 



City 

PEMBROKE P!MES 



Cther Contact Info (Tims Available;, Interpreter} 



Race 

BLACK 



Sex 

MALE 



DOB 

5j6M9&Q 



A tie 

13 



Res. Type 

city 



Res. Status 
Full Year 



Synopsis Of Involvement 



Extent of Injury 
MINOR 



Injury Type 

OTHER 



Residence Pho^e 



Bu si not* Phone 



Relationship 
OTHER KNOWN 



Occupation 
STUDENT 



Employer/School 



Drivers License (State and Number) 



Otfier 10 (Number and Slate} 



Ad cress 



Scars, M arl(S > Tattoos [j-ocation and Description) 



SSN 

FCICJNCIC 



mum 

S07 



Complexion 

DARK 



Weight 

140 



Eve Color 

JZ BR. OWN 



Build 

LIGHT 



facial Hair 
CLNS 



HaYCotor 

1 BLACK 



Teeth 



Hair Length 

SHORT 



Speech/Vote e 



HairStvIe 

STRT 



ElfmicHy 

NON-HISPANIC 



Offense Indicator 



InvolvemeniType 
SUSPECT 



Juvenile 

No 



Ma me (Last, first, Middfe) 
CLARK, MICHAEL 

PEMBROKE PINES 



Suffix 



Sua peel Code 

SUSPECT 



Address (Street Apartment Number) 
UMK 



Maiden Name 



NlcfcnamefStrietname 



Slate 
FL 



Zip 



Residence Pti one 
ooo-ooo-ooo o 



Pfaco of Birth 



Business Phone 



Race 

BLACK 



Sex 
MALE 



□OB 
9/7/1984 



Age Clothing 

27 



Res. Type 
Florida 



Res. Stalus 



Occupation 



Employer/School 

THOMPSON ACADEMY 



Driver's License (Slate and Number) 



Ctfher ID {Number end State] 



Aatfress 

1150 HIBISCUS DR 



$ea*s, Marks, Tattoos (Location and Description) 



FCIUNCIC 

NO 



Height 


Weigbl 


Eye Color 


Hair Co lor 


HaSrLenglh 


Hairstyle 


7 UNKNOWN 


8 UNKNOWN 


« UNKNOWN 


11 UNKNOWN 


Complexion 


Build 


Faciei Hair 


Teeth 1 


Speech/Voice 


Ethnlcltv 


S UNKNOWN 








UNKNOWN 



Special Identifiers 



Incident Typt 



Foul Play? 



fflfs sing Before? 



Date Last Seen 



Time Last Seen 



Fingerprints? 



lmmlgra(iojiiNaluralfzatior># 



Photo Available? 



Denial Record? 



MCIC Form? 



Location Last Seen {Address, City, St.) 



Accompanied By 



Mental/Physical Condition 



Medication Require drType 



Coctorf Dentist (Name, Phone Number) 



Property Carried 



Recovery Inform aflon 



Type 
Activity 1 



Description 



Statu? 
Activity S 



Quantity 



Measure 
Activity 3 



Street Vaiue 



Page j of 



Related To: 



Status Code 



Damage Code 



Type 



Veh.# 



Year 



Make 



Tag Reg./Doc. # 



Plate State 



Condition 



Plate Year 



Model 



Reg, State 



Reg. Year 



Style 



VIN/Hull Number 



Decal Number 



Tag Type 



Insurance Company 



Color 



Vessel Name 



Length 



Lien Holder 



Estimated Value 



Description (Identifying Characteristics Noticeable Damage, Interior Color, Etc) 



Hull Material 



Recovery Loc. 



Propulsion 



Boat Type 



Recovery Code 



Recovery Address/Geographic Indicator 



Date Recovered 



Value Recovered 



Method of Theft 



Report Number 



Original Reporting Agency 



Hold 



Reason/Authority 



Components Stripped 



Towed By 



Storage Location 



FCIC/NCIC 



Person Code 



Quantity 



ltem# 



Damage Code 



Name 



Serial Number/Hull Number 



Type 



Brand 



Status 



Make 



Model 



Owner Applied Number 



Description (Size, Color, Caliber, Barrel Length, Etc.) 



Value 
$ 



Value Recovered 

$ 



Date Recovered 



FCIC/NCIC 



Related To: 



Bank/Card Issuer 



Status 



Account Number 



Type 



Document/Serial Number 



Printed Name 



Endorsement 



ID. Type 



Payable To 



Other Name(s) 



ID. No. 



Face Signature 



Service/Property Received 



Document Date 



Amount 



************************************ 
Narrative Title: 

Date Entered: 2/27/2012 8:15:12 AM 

ON 02/18/12 I RESPONDED TO THE THOMPSON ACADEMY LOCATED AT 1150 HIBISCUS DR AT THE 
REQUEST OF CPIS INVESTIGATOR EMILY HALABY. 

UPON ARRIVAL I MADE CONTACT WITH THE INVESTIGATOR WHO PROVIDED ME WITH A COPY OF 
THEIR INTAKE REPORT (2012-039773-01). 

THE REPORT ADVISED THE FOLLOWING. 



Report Contains 

INTAKE REPORT 


Related Report Number(s) 


Officer Name/ ID 

HINES, DONALD / 0551 


Reporting Officer/ID 

HINES DONALD / 0551 


Unit 

B12 


Date 

2/27/2012 8:13:20 AM 




Officer Reviewing (If Applicable) 

COVINO, JOSEPH 


ID. Number Routed To 

0234 


Referred To 


Assigned To By 




Case Status 

FURTHER INVESTIGATION 


Clearance Type 


Date Cleared 


Number Arrested 







Page ' 



of ' 



Agency OR! 
FL&oeoaoo 



Incident Offense Report 
Additional Victims/Witnesses 



Agency Report Number 

2012013S7S 



Oifense Indicator 



WW Code k 
WITNESS 



V. Type 



Address {Street. Apartment Number) 
21417 WW 13 CT #1Q9 



Juve^iBe 

Ma 



City 

VI I AMI GARDENS 



Other Contact Info (Time Availabfe, Interpreter) 



RlCI 
BLACK 



Sex 
FEf/AL= 



Occupation 



D&B 
12/3/1932 



Age 

29 



Res. Type 



Roe.Sfaius 



EmployertSchool 



Drivers License {State and Number) 



Height 



Complexion 



Weight 



Build 



Other 3D (Number and Stale} 



Eye Color 



Fa-cFal Hair 



Name (Last, First, Middle) 
POWELL, TRUDY ANN 



State 
FL 



Zip 



Synopsis 0* involvement 

THERAPIST 



Extent of Injury 



Injury Type 



Address 



Scars, Marks. Tattoos [Location and Description) 



Residence Phone 
964492-1104 



Business Phone 

954-96^6301 



Relationship 



FCicmcic 



HalrCalor 



Teeth 



Hair Length 



Speech/Voice 



HairStyli 



Elhnioity 
UNKNOWN 



Offense Indicator 



V/W Code § 

WITNESS 



V.Type 



Juvenile 



Address (Street Apartment Humped 

1150 HIBISCUS DR 



City 

PEMBROKE PINES 



Other Contact info (Time Availably Interpreter) 



Race 
BLACK 



Sex 
MALE 



DOE 



Age 

1T 



Res. Type 



Res, Status 



Hame f Last, First, Middle) 




zip 



Synopsis Of Involvement 
INMATE 



Extent of Injury 



injury Type 



SuHiif 



Residence Phone 
oo o-rj 00-0000 



Business Phone 



Relationship 



Occupation 


Emptoyer/School 


Address 


SSN 


Driver's License (State and Mumber) 


Other ID (Numtj Brand Stvte) 


Scars, Marks, Tattoos (Location and Description) 


FCIC/NCjC 


Height 


Weight 


Eye Color 


Hair Color 


Hair Length 


HalrStyEe 


Complexion 


Build 


Facial Hair 


Teeth 


SptcehiVolce 


Ethnicity 

UNKNOWN 



Offense Indicator 



V/WGodetf 

WITNP5S 



Address fSI/eet, Apartment Number] 
■MSP HIBISCUS DR 



V.Type 



Other Contact Info (Time AvaEfabfe r Interpreter) 



Juvenile 

Yes 



PEMBROKE PINES 



Occupation 



Race 


Sex, 


DOB 


Age 


Res* Type 


Res, Status 


Extenl of Injury 


BLACK 


MALE 


2/13/1995 


17 









Employer/School 



Driver's License (State and Number) 



Complexion 



WeEght 



OlherlD (Number and State} 



Eye Color 



FaclaiHair 




Synopsis Of Involvement 

INMATE 



Injury Type 



Address 



Suffix 



Residence Phone 
OQO-OOC-0000 



Btitfn&ss Phone 



Scars, Marks, Tattoos (Location and Description) 



Hair Color 



Teeth 



Hair Length 



SpeaqhfVoice 



Relationship 



FCICiNCIC 



Hair Style 



Ethnicity 

UNKNOWN 



Page of 



Agency ORl 
FLOOSQflOO 



Incident Offeree Report 
Additional VictimsMtnessas 



Agency Report (lumber 



Off&nse Indicator 



WW Code I 

WhTNESS 



V, Type 



Juvenile 



Suffix 



Address (Street, Apartment Number) 
1150 HIBISCUS DR 



City 

PEMBROKE PINES 



Slats 

FL 



Zip 



Residence Phone 
050-00 0-00 DO 



f he r Cental Info [Time Available, Interpreter) 



Synapsis Of Involvement 
INMATE 



Race 

UNKNOWN 



Sent 
MALE 



DD3 



Age 



Res. Type 



kes. Status 



Extant of Injury 



Injury Typi 



Business Phone 



Relationship 



Occupation 



Employer/School 



Address 



5SN 



Order's License {State and Number) 



Height 



Weight 



Other ID (Number and State) 



Scars, Marks, Tattoos (location and Description} 



Eye Gofer 



Hair Color 



Hair Length 



Hair Style 



Complexion 



Build 



Facial Hair 



Teeth 



Speechrvdce 



Ethnicity 

UNKNOWN 



Offense Indicator 



WWC&defr 



V.Type 



Juvenile 



Name (Last, First, Middle) 



Suffix 



Address (Street, Apartment Numb er) 



City 



State 



zip 



Residence Phone 



Omar Contact Info (Time Available, Interpreter) 



Synopsis Of Involvement 



Business Phone 



Race 



Sbx 



DOB 



Ago 



Res. Type 



Res, Status 



Extent of Inju ly 



Injury lype 



Relationship 



occupation 



Employ a r/Schoof 



Address 



5SN 



Driver's License (State and Number} 



Other ID (Number and State) 



Scars t Marks, Tattoos (Location aid Description) 



FCICiNCjC 



Height 



Weight 



Eye Color 



Hair Co for 



Hair Length 



Hat/ Style 



Complexion 



Facte! Hair 



Teeth 



SpeschJVoice. 



EltininDty 



Offense indicator 



v/wcodefl 



V + Type 



Juvenile 



Name (Last, FiFst, JLliddfe) 



Suffix 



Address (Street, Apartment Number! 



cny 



State 



2ip 



Residence Phone 



Other Contact Info (Time Avails bie H Interpreter) 



Synapsis Of Involvement 



Busine&s Phone 



Race 



Sex 



DOB 



Age 



Res- Type 



Res, Status 



Extent of Injury 



Injury Type 



Occupation 



Employerf'School 



Addtess 



Driver's License [Stale end Number} 



Other ID (Number and Slate] 



Scars, Marks h Tattoos {Location arid Description) 



FCIC/NCIC 



He'gW 



Complexion 



Weight 



Eye Color 



Build 



Facial Hair 



Hair Color 



Teeth 



Speech/Voice 



Hairstyle 



Elhmcity 



4 R 

Paqe af_ 



i 

: 



Agency ORI 

FL0060800 



Incident Offense Report 
Other Persons Involved 



Agency Report Number 

2012-013875 



Offense Indicator 



Involvement Tvoe 

REPORTEE 



Juvenile 

No 



Name (Last, First, Middle) 

HALABY, EMILY 



Suffix 



Address (Street, Aoartment Number) 

359 N ST. RD. 7 



City 

PLANTATION 



State 

FL 



Zip 

33317- 



Suspect Code 



Residence Phone 

954-327-2694 



Maiden Name 



Nickname/Streetname 



Place of Birth 



Business Phone 
954-797-5299 



Race 

BLACK 



I Sex 

MALE 



DOB 



Aae 
25 



Clothing 



Res. Type 



Res. Status 



Occupation 



Employer/School 



Driver's License (State and Number) Other ID (Number and State) 



Address 



Scars, Marks, Tattoos (Location and Description) 



SSN 



FCIC/NCIC 



Height 



Weight 



Eye Color 



Hair Color 



Hair Length 



Hairstyle 



Complexion 



Build 



Facial Hair 



Teeth 



Speech/Voice 



Ethnicity 

NON-HISPANIC 



Offense Indicator 



Involvement Type 

PARENT 



Juvenile 



Name (Last, First, Middle) 

ROSS, CHEVHONNE 



Suffix 



Address (Street, Apartment Number) 

104 CAROLINA LAKE DR #105 



CltV 

DAYTONA BCH 



Maiden Name 



Nickname/Streetname 



State 

FL 



Zip 

32114- 



Place of Birth 



Suspect Code 



Residence Phone 

386-675-8976 



Business Phone 



Race 

UNKNOWN 



Sex 

FEMALE 



DOB 



Clothing 



Res. Type 



Res. Status 



Occupation 


Employer/School 


Address 


SSN 


Driver's License (State and Number) 


Other ID (Number and State) 


Scars, Marks, Tattoos (Location and Description) 


FCIC/NCIC 


Height 


Weight 


Eye Color 


Hair Color 


Hair Length 


Hair Style 


Complexion 


Build 


Facial Hair 


Teeth 


Speech/Voice 


Ethnicity 

UNKNOWN 



Offense Indicator Involvement Type Juvenile Name (Last, First, Middle) Suffix 


Suspect Code 


Address (Street, Apartment Number) City 


State Zip 


Residence Phone 


Maiden Name Nickname/Streetname 


Place of Birth 


Business Phone 


Race Sex DOB Age Clothing Res. Type Res. Status 


Occupation Employer/School 


Address 


SSN 


Driver's License (State and Number) 


Other ID (Number and State) 


Scars, Marks, Tattoos (Location and Description) 


FCIC/NCIC 


Height 


Weight 


Eye Color 


Hair Color 


Hair Length 


Hair Style 


Complexion 


Build 


Facial Hair 


Teeth 


Speech/Voice 


Ethnicity 





5 
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Incident Offense Report 
Additional Narratives 



Agency to port Number 
2012-013875 



'ON 02/17/12 Tf IE DJ I STAFF STARTED TUSS LING WITI I ^ ^^M^FTER TRYING TO REDIRECT HIM. 
THE STAFF PUT HHHItN A HEADLOCK. ^^^^BSUSTAI NED A SCRATCH ON HIS NOSE AND 
ON HtS NECK AS A RESULT OF THE INCIDENT HE WAS SEEN BY A NURSE BUT HE DID NOT NEED 
ANY MEDfCAL ATTENTION, 

WE THEN REQUESTED TO MEET WITH THE VICTIM. ^^^^|CAME INTO THE ROOM BUT HE SAID 
HE DID NOT WISH TO SPEAK WITH US. WE ATTEMPTED TO GET HIM TO TELL US WHAT HAPPENED 
BUT HE WAS UNCOOPERATIVE HE TOLD US THAT HE HAD NOTHING TO SAY I DID OBSERVED A 
SMALL SCRATCH ON THE RIGHT SIDE OF HIS NECK 

WE THEN MADE CONTACT WITH TRUDY POWELL WHO fS A THERAPIST AT THE FACILITY. SHE 

VICTIM AND ENTERED A ROOM JUST 

OUTSIDE OF HER OFFICE WHERE THE JU VENILE PRO PERTY BINS ARE LOCATED. A STAFF MEMBER 
(SUSPECT 1) MfCHAEL CLARK FOI J flWFH IgjggyJ lNTD THE ROOM AND TOLD HIM TO GET BACK 
TO H IS AREA. TRUDY THEN HEARD ^SSlaSTART CURSING AT THE STAFF MEMBER AND HE 
REFUSED TO RETURN. T RUDY THEN BEGAN TO HEAR WHAT SOUNDED LIKE A STRUGGLE COMING 
FROM THE AREA WHERE THE STAFF MEMBER WERE STANDING. TRUDY COULD 
NOT SEE WHAT WAS HAPPENING FROM HER OFFICE SO SHE WENT TO CHE CK. WHEN TRUDY 
OPENED HER OFFICE DOOR SHE OBSERVED THE STAFF MEMBER CHOKING ^^^■j^ROIVl 
BEHIND WITH HIS ARM IN THE CORNER OF THE ROOM. SHE FURTHER STATED THAT 111111111 
WAS STRUGGLING TO GETAWAY FROM MICHAEL AND TH AT HE WAS GASPING FOR AIR. TRUDY 
THEN BEGAN SCR EAMING AT THE STAFF MEMBER TO LET ^^^■GO. SHE SAID THAT MICHAEL 
REFUSED TO LET ^^^H GO SO SHE CONT INUED TO SCREAM AT HIM EVEN LOUDER. SHE 
ADVISED THAT MICHAEL THEN LETpBBCggGO AT WHICH TIME HE FELL TO THE FLOOR WITH A 
BLOO DY NOSE. TRUDY CLAIMED THAT MICH AEL THEN JUS I LEFT THE ARE A. TRUDY STATED 
THAT ^^^^^^gJ^^^^^SWESS^^^^P^iB^^^^lHAD ALSO WITNESSED 
THE STAFF MEMBER CHOKING 

WE THEN SPOKE TO MARCUS HICKS. HE ADVISED THAT HE WENT INTO HIS THERAPIST'S OFFICE 
AND HEARD SEVERAL BOOMS COMING FROM THE PROPERTY BIN AREA, HE CLAIMED THAT THE 
THERAPIST WENT TO CHECK AND HE FOLLOWED. HE STATED THAT WHEN HE EXITED THE OFFICE 
HE OBSERVED THE STAFF MEMBER CHOKING | 

WE THEN SPOKE TO^^^^H ■ HE STATED THAT AS HE WAS WALKING TO THE 

THERAPIST'S OFFICE HE SAW(B**tyg|LEAVING HIS ASSIGNED AR EA. HE FU RTHER ADV ISED 
THAT THE STAFF MEMBER TOLD HIM TO COME BACK. ^^^^^■ SAfD THATf^^ ^McURSED 

AT MICHAEL AND THEN SLAMMED THE HALLWAY DOOR IN HIS FACE. ^^^^^HTH EN WALKED 
INTO THE THERAPISTS OFFICE. HE ALSO HEARD THE STRUGGLE OUTSIDE THE ROOM BUT HE 
COULD NOT SEE WHAT WAS HAPPENING. HE ALSO WENT OUT OF THE OFFICE TO SEE WHAT WAS 
GOING ON. AS HE EXITED THE OFFICE HE SAW MICHAEL CHOKING 

A THIRD JU VENILE^^^^^^^JWAS ALSO PRESENT DURING THE INCIDENT; HOWEVER LIKE 

^^■E OPTED NOT TO SPEAK WITH US. 

THE SUSPECT MICHAEL WAS NOT PRESENT AT THE TIME OF THE INVESTIGATION. THE STAFF 
MEMBERS THAT WERE WORKING WERE UNABLE TO PROVIDE US WITH ANY FURTHER 
INFORMATION ON THE SUSPECT. THEY ADVISED THAT THF SUSPECT'S INFORMATION WILL RF 
AVAILABLE TO US DURING THE WEEK. 

I ATTEMPTED TO MAKE CONTACT WITH THE VICTIM'S MOTHER BUT WAS UNABLE TO REACH HER. 
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Incident Offense Report 
Additional Narratives 



Agency Report Number 
201 2-01 3875 



-*rt**M** *** * a *W********* ft-** ******** * 



Narrative Title: DET. M. SILVER/0 628/2 28-2012/1000 
Date Entered; 3/6/201 2 4:36:22 PM 



THIS CASE WAS ASSIGNED TO ME ON 2/21/201 2, WHICH AS CLASSIFIED AS A CHILD ABUSE CASE, 

ON 2/22/2012, I RESPONDED TO THE THOMPSON ACADEMY AND MADE CONTACT WITH TRUDY 
POWELL (THE WITNESS), WHO IS A THERAPIST EMPLOYED BY THE THOMPSON, ACADEMY. POWELL 
STATED DURING SWORN TESTIMONY THAT SHE WAS IN HER OFFICE AT THE TIME OF INCIDENT 
WHEN SHE HEARD A LOUD ALTERCATION COMING FROM OU I SIDE OF HER OFFICE. SHE EXITED HER 
OFFICE TO SEE WHAT WAS G OING ON AT WHIC H POINT, SHE WITNESSED MICHAEL CLARK (THE 
SUSPECT1STANDING BEHIND THE VICTIM) WITH HIS RIGHT ARM TIG HTLY 
AROUND KIIInECK. POWELL STATED THAT CLARK'S ACTIONS WERE PREVENTING PPH ^ROM 
BREATHING AND SHE FEARED FROM HIS LIFE, POWELL YELLED SEVERAL TIMES AT CLARK 
DEMANDING THAT HE STOP HIS ACTIONS AND LET JONES GO, BUT HE REFU SED. SE VERAL OTHER 
INMATES RESPONDED TO THE AREA IN ORDER TO SEPARATE CLARK FROM PpPj 



I OBTAINED SWORN TESTIMONY FROM | IWHEREfN H E STATE D T HAT HE WANTED TO OBTAIN 
HIS FOLDER WHICH W AS LOCATED IN A DIFFERENT ROOM.^^H ASKED FOR PERMISSION AND 
WAS DENlED.lillilBECAME UPSET DUE TO THE F ACT THA T OTHER INMATES WERE ALLOWED 
TO ENTER THAT ROOM AND HE WAS BEING DENIED. ^^BTHEN PROCEEDED TO DISOBEY THAT 
ORDER AND ENTERED THE DAY ROOM IN ORDER TO OBTAIN HIS FOLDER, ONCE INSIDE THE ROOM, 
HE WAS APPROACH ED BY C LARK WHO WAS DEMA NDING TH AT HE EXIT CLARK THEN GRABBED 
THE FOLDER FROM ^^■HAND, AT WHjCH POINT^^BGRABBED BACK THE SAM E FOLDER AND 
BEGAN TO WALKAWAY FROM CLARK. CLARK THEN CAME UP FROM BEHIND WRAPPED HIS 

RIGHT ARM AROUND HIS NEC K AND APPLIED A GREAT AMOUNT OF PRESSURE AND HINDERED HIS 
ABILITY TO BREATHE. ^^HSTATED THAT THE NEXT THING HE COULD RECALL WAS POWELL 
YELLING AT CLARK TO RELEASE HIM AND HIM FALLING TO THE GROUND 



I OBTAINED A COPY OF THE CCTV FROMJTjF^Y ROOM" WHICH DOES NOT SHOW THE START OF 
THE ALTERCATION OR CLARK CHOKING EK^raCTV DID SHOW THEN END PART OF THE 
ALTERCATION WHERE BOTH CLARK ANDMrfjlWERE STRUGGLING WITH EACH OTHER AND 
OTHER INMATES ENTERED THE AREA TO SEPARATE THE TWO AND REGAINED CONTROL OF THE 
SITUATION. 

I SPOKE TO^^^^^^^HviA TELEPHONE AND ASKED HER HOW SHE WANTED ME TO 
PROCEED WITH THIS CASE. ROSS STATED THAT SHE WANTED CLARK PROSECUTED, 

ON 2/23/2012, I CONTACTED CLARK VIA TELEPHONE AND INFORMED HIM THAT I WAS CONDUCTING A 
CRIMINAL INVESTIGATION IN REGARDS TO THIS INCIDENT. I ASKED CLARK IF HE WOULD AGREE TO 
COME TO THE POLICE STATION TO DISCUSS THE CIRCUMSTANCES. CLARK REPLIED, "THIS AINT NO 
BIG DEAL\ AND WAS HESITANT TO TALK TO ME I INFORMED CLARK THAT I WOULD LIKE HIS 
COOPERATION IN THIS MATTER AND HAD SOME QUESTIONS, AT WHICH POINT, CLARK STATED 
THAT HE WANTED TO CALL ME BACK IN 5 MINUTES. CLARK NEVER CALLED ME BACK AND f HAD 
MADE SEVERAL ATTEMPTS TO CONTACT HIM BY LEAVING VOICE MAIL MESSAGES, HOWEVER, HE 
NEVER RETURNED ANY OF MY CALLS. 



ON 2/24/2012 CLARK HAD A MANDATORY MEETING WITH AN INVESTIGATOR FROM THE 
DEPARTMENT OF JUVENELE JUSTICE WHICH HE FAILED TO APPEAR BEFORE. 

I SPOKE TO THE ASSISTANT DIRECTOR OF THE THOMPSON ACADEMY (RONALD ROGERS) WHO 
STATED THAT CLARK WOULD BE TERMINATED DUE TO HIS FAILURE TO COOPERATE DURING 
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Agency OR] 

FL0060800 



Incident Offense Report 
Additional Narratives 



Agency Report Number 
2012-013875 



"THESE INVESTIGATIONS. 

I PREPARED A NOT IN CUSTODY FOR THE ARREST OF MICHAEL CLARK FOR THE CHARGE OF CHILD 
ABUSE. 

******************************* | Q ******************************* 



************************************ 



Narrative Title: Paperless User Defined Info 
Date Entered: 3/6/2012 4:36:22 PM 



INCIDENT] 



************************************ 

Narrative Title: DETECTIVE M. SILVER /0628/2-12-2013/0911 
Date Entered: 2/14/2013 12:24:42 PM 



ON 2-12-2012 I RECEIVED NOTICE FROM THE SAO THAT CHARGES WERE FILED ON THIS CASE FOR 
SIMPLE BATTERY. 

NO WARRANT WAS IN THIS SYSTEM AS OF THIS DATE. 



Narrative Title: Paperless User Defined Info 
Date Entered: 2/14/2013 12:24:42 PM 



[INCIDENT] 
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